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r the engineers. The mean force of the troops under arms
n 1895 was 202,913. The manner in which the report is
,drawn up is highly creditable to its author, Surgeon-Major
’Goria; unfortunately it does not give any account of the
health of the troops in Africa.

Latest Views on Malaria.

Italy has hitherto maintained a foremost place in the
- study of malaria, mainly on the etiological or pathogenic
,side, and a notable contribution to our knowledge of its 
prophylaxis has just appeared from the pen of the sani-
tary engineer, Signor Filadelfo Fichera, whose work, "Pel
Risanamento delle Campagne Italiane rispetto alla Malaria,"
has been brought out by the well-known publishers, Hoepli
of Milan. It consists of two large volumes, profusely illus-
trated. in the first of which, after a survey of the latest
’laboratory research, the author proceeds to discuss the means
open to sanitary engineering for combating the fever, first
’in its diffusion and ultimately in its genesis. An ex-

haustive bibliography is appended.
Statistics of Sero-therapy in Diphtheria.

The "Society Piemontese d’Igiene,"at a recent meeting
under the presidency of Professor Bizzozero, discussed the
.mortality from diphtheria under the new as compared with
the old treatment. From statistics carefully compiled by
’Dr. Abba it appears that 55 per cent. was the proportion of
fatal cases up to 1894, whereas in 1895, when sero-therapy
was practised for the first time, it fell to 34 per cent. and in
1896 to 31 per cent. Another point made clear by the
cliscussion was the superior safety of rectal injections as
- contrasted with those practised hypodermically-the former,
moreover, being quite as certain as the latter. To save
time, always of primary importance, Dr. Abba would apply
sero-therapy at once without waiting for bacteriological
diagnosis, and longed for the day when families would allow
’the medical man far greater power of initiative than he
now possesses. There was some objection to the postpone-’
ment of bacteriological examination of pseudo-membrane,
.as recommended by Dr. Abba; but this was overruled by
the President, who threw the weight of his authority on the
side of immediate action.

The Health of t7ie Pope.
It is nineteen years almost to a day since Leo XIII.

,ascended the pontifical throne, and on the 2nd prox. he will
have completed his eighty-seventh year. In view of the
- celebrations prescribed by either anniversary Dr. Lapponi
has been peculiarly vigilant in saving His Holiness all needless
exertion. The fatiguing functions connected with the

-coming canonisations, moreover, are another "rock ahead,"
and Dr. Lapponi seeks to obviate their strain by reducing
meanwhile the number of audiences and shortening their
duration. His Holiness is at present in very good health;
indeed, till the other day Dr. Lapponi’s visits had been

suspended for weeks at a time. The authors of recent
announcements as to "fainting fits 

" and "intestinal
catarrhs" " are not well-inspired in the occasions they select
for their "industry," as His Holiness invariably stands the
winter well, and it is only when the great heat sets in that 
anything approaching the " deliquii " in question are to be
dreaded. i

Pevision of the " Farmcopea."
The Italian Pharmacopoeia, is revised every five years, and

- another revision is imminent. The committee appointed
for this work consists of Dr. Emanuele Paterno, Professor of
Applied Chemistry in our University (who acts as president) ;
Dr. Luigi Balbiano, lecturer on Pharmaceutical Chemistry
and Toxicology in the" Scuola di Farmacia " and Dr.
’Vincenzo Cervello, Professor of Materia Medica in the
University of Palermo. The committee has held its first

sitting and important innovations in the text of the
Pharmacop&oelig;ia are expected.

Feb. 23rd. 
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BUDAPEST.

(FROM OUR OWN CORRESPONDENT.)

Scarlet Fever in Budapest.
AN elaborate paper on Scarlet Fever in Budapest since

1882 has just bsen read before the Budapest Medical Associa-
tion by Dr. E. Jurkiny. No data of any accuracy were

available for the period before 1882 as notification of infec-
tious diseases was not made obligatory until that year.
From 1882 to 1896 no fewer than 19,952 persons suffered
from scarlet fever in Budapest, the average death-rate being
13’5 per cent. The number of cases was generally lowest in
winter and highest in autumn, the latter being the season in
which the public schools are re-opened. Dr. Jurkiny found
that there was not one single week during the last fifteen
years without an occurrence of scarlet fever, and he was in
consequence led to the conclusion that the disease must
be considered to be endemic in Budapest. At intervals
its prevalence assumes the proportion of an epidemic,
and there have been three such epidemics since 1882.
The first began in May 1886 and lasted eight months;
the second began in August, 1890, and lasted till
October, 1892, that is to say for a period of twenty-
six months; the third lasted from October, 1895, till
December of the same year, that is three months. A dis-

infecting institute opened in September, 1892, succeeded in
quickly putting an end to the second prolonged epidemic
and was no doubt the means of reducing the third epidemic
to a duration of merely three months. Dr. Jurkiny pointed
out several causes which combined to neutralise all efforts to
stamp out the disease. I will quote only two. First, it happens
often enough that poor persons do not call in a medical man,
partly because they are unwilling to incur expense, but
chiefly because they object to their children being compulsorily
removed to a hospital and fear that their furniture will be
damaged by disinfection. The present system under which
even the poorer classes of the population are made to pay
the heavy hospital expenses for their children does not
appear to be a good one, especially in view of the fact
that the patients are removed to hospital not so much for
their own sake as for the benefit of the community at

large. Another factor very influential in promoting the
disease is the really miserable state of the dwellings of
the poor. The town council may spend large sums in

providing a better water-supply and better drainage, and
in carrying out other sanitary reforms, but it will not put
an end to the endemic of scarlet fever until it radically
improves the housing of the poorer classes.

Intubation preceding Tracheotomy.
Professor J. B6kay recommends intubation as a preparatory

operation in difficult cases of tracheotomy, having very often
found that tracheotomy was exempt from accidents of any
sort when free respiration was provided for by means of
intubation. His first operation of this kind was performed
quite independently of others as early as the year 1891, and
he has since then repeated it some sixty times.
Feb. 19th.
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RUSSIA.
(FROM OUR OWN CORRESPONDENT.)

Corporal Punishment.
RESORT to the rod, if one might believe some sensational

writers, is as common in Russia as imprisonment in other
countries. That it was so at one time-or rather, that resort
to the rod used to be more frequent in Russia than else-
where-may possibly be true. With the unlimited power
formerly possessed by the landowner over the serf, it
is not very surprising that this was so, But since
the great Act of Emancipation in 1861 not only has
corporal punishment come to be much more rarely in-
flicted than in the old days, but public opinion, or, more

exactly, the opinion of the intelligentzia or educated classes,
has undergone a considerable change in the way it regards
this question. There has been a growing feeling that the
use of the rod has a degrading and demoralising effect on the
individual submitted to it, apart from the serious and un-
justifiable physical injuries it sometimes produces. The
power of inflicting corporal punishment is now no longer
in the hands of the serf-owner, but in those of the
zemstvos, and several zemstvos have in recent years
decided to abolish entirely this mode of punishing
crime in their district and have even approached the
Government urging its universal abolition throughout the

country. At the last conference of Russian practitioners in
memory of Pirogof the question was the subject of briefdiscussion, though no formal conclusion was arrived at. It
was, however, decided to form a committee to collect in-formation bearing on the subject, and this committee has now


